
 

 

 

 

 

Print this form and mail it in with your tax deductible donation to: 

MCFHC Foundation, Inc. 

PO Box 53784 

Fayetteville, NC  28305 
  

Name ______________________________________________________________________ 

 

Address ____________________________________________________________________ 

  (street)      (mailing address if different) 

 

___________________________________________________________________________ 
 (city)       (state)   (zip code) 

 
Phone ______________________________________________________________________ 
  (home)       (cell) 

 
Email address ________________________________________________________________ 
 

Museum of the Cape Fear 
Historical Complex Foundation, Inc. 


